
enough to enter and wash out the sac : this was
remedied at first by using the inter-uterine nozzle
of Dr. Richardson, and later by a tip made
expressly by turning down to proper size and shape
a vaginal nozzle. An examination made about ten
weeks after th: confinement failed to find any evi-
dence that cellulitis had existed ; there was no

induration to be felt and the uterus was freely
movable.

RECENT PROGRESS IN FORENSIC
MEDICINE.1

BY F. W. DRAPER, M.D.

IHK CONFIDENTIAL CHARACTER OF COMMUNICATIONS
BETWEEN PATIENT AND PHYSICIAN,

Mb. W. N. Smith, of the Baltimore bar and
lecturer on medical jurisprudence in the College of
Physicians and Surgeons, has published a note con-

cerning the sanctity of communications imparted in
confidence to a physician by a patient, as recognized
by law in the various States.2 In the absence of
any statutory provision to the contrary, it is well
settled that a physician or surgeon may be com-

pelled to disclose any communication made to him
in professional confidence.3 The States which have
enacted statutes changing this common law rule are
the following : Wisconsin, New York, Michigan,
Iowa, Minnesota, Missouri, Ohio. Indiana, and
Nebraska. The statute of Wisconsin provides that
" no person duly authorized to practise physic or

surgery shall be compelled to disclose any informa-
tion which he may have acquired in attending any
initient in a professional character, and which in-
formation was necessary to enable him to prescribe
for such patient as a physician or to do any act for
him as a surgeon." The statutes adopted in New

1 Concluded from page 155.
> British Medical Journal, April 19, 1884.

Stephens'* Digest of Evidence, Art. 117.

York, Michigan, Minnesota, Missouri, Ohio, In-
diana, and Nebraska, provide either that " a person
duly authorized to practise physic or surgery " shall
not be " compelled "

or that he shall not be " al-
lowed " to make the disclosure. But by the statutes
of Iowa, Indiana, and Minnesota, such testimony
1 ' may be received with the consent of the patient "

in all cases. In Minnesota the prohibition, in the
absence of such consent, is confined to civil cases ;
the " regular physician or surgeon" maybe com-

pelled, in that State, in criminal cases, to disclose
communications imparted to him in confidence by a

patient while in actual attendance upon the patient
in the capacity of medical adviser.

THE JURISPRUDENCE OF CREMATION.
In a recent lecture,4 Dr. Comyns Leach, having

dealt with the religious and sentimental reasons

urged against cremation, refers to the objection that
it would be used to destroy evidence of crime. To
prevent this result, he proposed that a person who
desired cremation should sign a request to that
effect during his lifetime ; that a certificate that the
death was from natural causes should be given by
the medical man who attended the deceased, and
that, in default of this, a post-mortem examination
should be required.

CASES HAVINO A MF.DICO-LEGAL INTEREST.

I. Recovery after Transfixion of the Heart.6 An
elderly lady with suicidal disposition, for which she
was under treatment in a hospital, was found one

evening, just after getting into bed, to have become
suddenly and violently ill, and medical aid was at
once summoned. On its arrival she was quite un-
conscious, very pale, with a cold and clammy skin,
and pupils widely dilated. The features were con-
tracted and the head rolled rhythmically from side

1 liritish Medical Journal, April 12, 1884.
 Edin. Mod. Jour. ; Phil. Med. Times, May 3, 1884.
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to side, the patient meanwhile moaning slightly.
The radial pulse on the right side was very weak ;
that on the left was almost imperceptible—-78 per
minute. The left arm and leg were quite paralyzed
so far as could be determined. There had been
slight vomiting.

On palpation over the prœcordia, the cause of
the patient's puzzling condition was discovered.
A knob of about the size of a large pea was felt
adhering to the chest-wall in the situation of the
apex-beat ; and this object proved to be the head
of a large steel shawl-pin, three and three-eighths
inches long, which the patient had thrust into her
chest in a direction inward and slightly upward
and to a depth of two and three-quarters inches.
The pin was at once withdrawn and stimulants were

given ; almost immediately the heart's action Began
to gain in force, the pulse becoming stronger and
steadier ; consciousness returned. For some time
there was very urgent dyspnoea, and the patient
complained of pain in the praecordia, but these
symptoms disappeared within an hour. The paral-
ysis of the left side vanished, the pulse became
steady and stronger, and the patient fully recog-
nized what went on around her. On the following
day she complained of some pain at the situation of
the puncture. Her recovery proceeded without in-
terruption.

II. Recovery after the Passage of a Ramrod
through the Brain. Dr. G. Fischer reports the fol-
lowing : fi

Through the accidental discharge of a carbine
while it was being unloaded, a young man of seven-
teen received the following injuries : the ramrod
was driven into his back at the right side of the
fourth dorsal vertebra, passed along the chest cav-

ity, up through the right side of the neck, entering
the base of the skull and traversing the brain, and
protruded thirty centimeters (eleven and three-
quarters inches) above the top of the head on the
left side. The ramrod thus passed through the
spheno-maxillary fossa, then through the right half
of the sphenoid bone. The left frontal lobe must
have been penetrated by the missile. The length
of the wound, from the fourth dorsal vertebra
to the left frontal bone, was thirty-five centi-
meters (thirteen and three-quarters inches) ; the
length of the ramrod was fifty centimeters (nine-
teen and five-eighths inches).

The first symptoms after the injury were those of
concussion of the brain ; while after removing the
rod, four hours after the injury (to accomplish
which blows with a hammer were necessary), symp-
toms of compression appeared, due probably to
haemorrhage within the cranium. There was tran-
sient loss of memory ; and, from the fourth to the
twelfth day, escape of cerebro-spinal Muid from the
left nostril. Pus was discharged from the right ear
on the seventeenth day. Six weeks after the
injury, atrophy of the right optic nerve was de-
tected. Other symptoms had then disappeared.
The wound in the head had healed on the thirty-
fourth day. Eleven months after the injury the
man was in a healthy condition, with the exception
of the atrophy of the optic nerve.

"Deutsche Zeltschr. f. Chirurgie, xviii., page 411; Phil. Med.
Times, March 8, 1884.

III. Rapid Recovery after Wound of the Stomach
and Protrusion of Viscera. Dr. Tansini reports7
that a peasant was admitted under his care in the
hospital at Lodi, with a wound three and a half
inches long in the left hypochondrium. Through
the wound protruded the stomach, the transverse
colon, and a large part of the great omentum. On
the anterior surface of the stomach was a wound,
an inch and a quarter long, through which the
mucous membrane bulged so as to fill it. This
wound was closed with catgut sutures. The dis-
placed viscera were cleaned, the external wound
was enlarged, and the organs were returned. The
peritonaeum was cleansed through the wound by
introducing pledgets of carbolized gauze soaked in
warm carbolized water. The wound was finally
dressed antiseptieally. No fever supervened. Con-
valescence was uninterrupted, and the patient was

discharged, well, twenty-six days after his admis-
sion.

IV. Resuscitation and Recovery after Apparent
Death by Hanging. Mr. Ernest W. White, senior
assistant medical officer in the Kent Lunatic Asy-
lum, details an extraordinary case of resuscitation
as follows: 8 A woman, an inmate of the asylum,
where she was under treatment for melancholia,
after several attempts at suicide by drowning and
strangulation, eluded her attendants one afternoon,
and was found suspended by the neck from a lad-
der, by means of portions of her dress and under-
clothing tied together. She was discovered and
cut down eight minutes after she was last seen. In
three minutes more the medical officer reached her
and immediately began artificial respiration. At
this time her condition was as follows : her eyes
were prominent, the corneoe glassy, the pupils widely
dilated and insensible to light, the conjunctivae
without reflex irritability. The lips were livid, the
tongue was swollen, the skin was ashy pale and
inelastic. There was an oblique depressed mark on
the neck, most conspicuous on the left side. The
small veins and capillaries of the surface were

turgid, and the surface temperature was low.
There was no radial or temporal pulse, and no
definite beat of the heart was recognizable by the
stethoscope. There was absolute cessation of all
natural respiratory efforts, complete unconscious-
ness, total abolition of reflex action and of muscular
contractility under galvanic stimulus. The urine
and faeces had been passed during or immediately
following the act of suspension.

Inspiration and expiration were artificially imi-
tated about ten times in the minute, the chest being
compressed with expiration. The lower extremi-
ties were raised, and manual centripetal friction was
used. In ten minutes there was the feeblest pos-
sible effort at natural respiration—a single weak,
spasmodic contraction of the diaphragm. Simul-
taneously occurred very distant, weak, reduplicated
cardiac pulsations, detected by the stethoscope.
During the next half-hour artificial respiration was
continued till the breathing was fairly, though
feebly, established ; the skin began to lose its
deathlike hue, and reflex action of the pharynx
could be excited. Flagellation with wet towels was

7 Gazzetta degli Ospitali, Nov. 12,1884; Lancet, Nov. 22,1884.
8 Lancet, September fi, 1884, page 401.
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now used with manifest benefit in stimulating the
respiration. In about two hours a radial pulse was
felt. After two hours and thirty-five minutes the
woman was put to bed. Great restlessness and
jactitation ensued with the renewal of the circula-
tion in the extremities. The lungs threw off a great
amount of extremely foetid organic matter, tainting
the whole ward. Consciousness did not return till
the following morning. At this time the woman's
pulse was 140 ; she was drowsy, and her mind was
confused. There was no sign of pulmonary en-

gorgement beyond some slight basic hypostasis.
She complained of general rheumatic-like pains.
Her subsequent progress to full recovery was con-
tinuous though slow. She declared that she
recollected the impulse which led her to hang her-
self, and remembered the act of suspension ; but
from that time, for two days, her memory was

wholly obliterated. Her mental convalescence
began from the time of this suicidal attempt and its
fortunate management by the asylum physicians.

Therapeutic Memoranda.

COCAINE IN THE DILATATION OF URE-
TRHAL STRICTURES.

BY ROBERT B. DIXON, M.D.

During the past month I have used in three cases
of stricture of the urethra a four per cent, solution
of cocaine previous to inserting, for dilatation of
the canal, Otis's conical sounds. Half a drachm
of the solution was injected into the urethra from a
subcutaneous syringe, with the needle removed, and
was retained from five to ten minutes in the differ-
ent cases. In none of the cases was the stricture
contracted below a No. 28 sound, and the sounds
were inserted to the full size of the canal, varying
from a No. 32 to a No. 34 sound, with usually little
or no pain. In two of the cases sounds had been
used previously to the injection of the cocaine solu-
tion, and always with considerable pain and uneasi-
ness. The sense of relief experienced by those
who had had sounds introduced both with and with-
out cocaine was greatly in favor of the employment
of the drug.

Its cost ($1.25 p"er drachm) is against its being
freely used as gradual dilatation of the urethra is
generally practised, especially when the stricture is
contracted below a No. 26 or No. 27 sound ; but in
those cases where there is but slight contraction, and
the introduction of sounds at one sitting is sufficient
to dilate the canal to its full calibre, cocaine is very
efficient, and in all probability will soon be frequent-
ly employed in the dilatation of slight urethral con-
tractions.

—

The friends of the Garfield Hospital in Wash-
ington have asked for an appropriation of $15,000
from Congress to meet the running expenses of the
hospital.

—

We understand that The Index Medicus is to be
continued under the same conditions as heretofore,
under the auspices of the publishing house of
Parke, Davis & Co.

Reports ofSocieties.
MASSACHUSETTS MEDICAL SOCIETY

COUNCILORS' MEETING.

A states meeting of the Councilors was held at
the Medical Library, Boston, on Wednesday, 4th
hist.

The meeting was called to order at eleven a.m.,
by the President, Dr. C. D. Homaxs. Sixty-nine
Councilors indicated their presence by signing the
roll.

APPOINTMENT OF DELEGATES AND COMMITTEES.

On nomination by the Chair the following dele-
gates »to other State Medical Societies were ap-
pointed :

—Maine: Drs. J. E. Pratt, of Sandwich; T. R.
Clement, of Centreville.

New Hampshire : Drs. C. C. Pike, of Peabodv ;
C. C. Odlin, of Melrose.

Rhode Island: Drs. J. 1». Bronson, of Attleboro' ;
B. D. Gifford, of Chatham.

Connecticut: Drs. G. W. Munsell, of Harwich;
S. T. Davis, of Orleans.

New Jersey: Drs. G. W. Doane, of Hyannis ;
R. H. Faunce, of Sandwich.

Committees were appointed :
—To Audit the Treasurer's Accounts: Drs. J. O.

Marble, I. H. Hazelton.
To Examine the Library: Drs. Z. B. Adams,

A. H. Johnson.
To Examine the By-laws of District Societies:

Drs. S. D. Presbrey, J. C. White, F. W. Chapin.
In accordance with the recommendation of the

Committee on Medical Diplomas it was

Voted, That the following Medical Schools be
added to the list of Colleges whose degrees are

recognized by the society :
—university of Berne, University of Zürich,

Woman's Medical College of the New York Infirm-
ar}', Woman's Medical College of Pennsylvania,
School of Medicine in Paris.

It was also voted that graduates of all foreign
Regular Medical Schools which are under govern-
ment supervision, and graduates of all foreign
Regular Medical Schools not under government
supervision, who have obtained a license to practise
in any foreign country, shall be eligible for exami-
nation by the Censors.

In ease any applicant for admission (possessing
a foreign medical diploma) should not belong to
either of these two classes, the Censors shall refer
the degree held by the applicant to the Committee
on Diplomas, for instruction.

The Committee appointed at the meeting in Octo-
ber last to consider if it be proper to take steps to
change the Constitution and By-laws in regard to
Boards of Censors reported, through its chairman,
Dr. Hazelton, that it is not advisable to take action
toward the establishment of a Central Board of
Censors. The Committee further stated that it
seems desirable to call the attention of the several
Boards of Censors to the lack of uniformity in the
methods of examination in the different Districts,
and suggested that some agreement be brought
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